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UNITED STATES | OMB APPROVAL
FO R M D - SECURI']‘]ES AND EXCHANGE CO]\'I]\«ISSION OMB Number: 3235_0076
Washington, D.C. 20549 Expires: .
Estimated averagse burden
FORM D hours perresponse. ... 16.00
NOTICE OF SALE OF SECURITIES PmﬂfEC USE ONLYSM
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (Echeck if thig is an émcndment and name has changed, and indicate change.)

Private Of i
Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 Rule 506 Section 4(6) [} ULOE

e

1. Eater the information requested about the issuer 07077094

Name of Issuer  {[] checlc if this is en amendment and name has changed, and indicale change.)

SAB Equity Partnership II, L P

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
16414 San Pedro Ste-"150 San_ Antonio, -

Address of Principal Business Operations (Numbezr and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Investment Entity PR

Type of Business Organization PHOUEbStD

|___| corporation %( |imited partnership, already formed |:| other (please specify): .

[:] business trust limited partnership, to be formed SEM_l_m

Month Year

Actual or Estimated Date of Incorporation or Organization; [%D @P @cﬂctua! [] Estiméted
S. Postdl Service abbre HOMSON

Jurisdiction of Intorporation or Organization: (Enfer two-letteF U. viation for State:
CN for Canada; FN for other foreign jurisdiction) c FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in retjance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15U.8.C.
770(6).

When To File: A notice must be filed no [ater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on 1he date it was mailed by United States registered or cerlified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copits of this notice must be filed with the SEC, one of which must be marually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signalures,

Informatton Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes frem the information pieviously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: ‘

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ef securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying en ULOE must file & scparate notice with the Securities Adminisirator in each state where sales
are to be, or have been made. If a state requires the payment of a fee ag a precondition to the claim for the exemption, a fee in the proper amouni shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file nolice in the appropriate states will nof result in a logs of the federal exemplion. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictaled on lhe
filing of a federal notice.

Persons who respond 1o tha collaction of Information contained in this form are not
SEC 1972 (6-02) required to respand untess the form displays a currently valid OMB contral numbar. 1of9



&, BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
s Each promoter of the issver, if the issuer has been organized within the past five years;

#  Each beneficial owner having the power lo vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.
s  Esch executive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [| Promoter (] Beneficial Qwner [T} Executive Officer [] Director  [)XGeneral and/or
Managing Partner

S B Value Partners 1. P
Full Name {Last name first, if individual)

16414 San Pedro Ste 150 San Antonio, TX 78232
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [(] Executive Officer [T] Directer [} General and/or
Menaging Partner

Full Name {Lest name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [ ] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promater [} Beneficial Owner []) Gxecutive Cfficec  [] Director [] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that App] : Promoter Beneficial Owner Executive Officer Director General and/or
Y
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner [] Executive Officer  [7] Director [] General and/er
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Cheek Box(es) that Apply: [ Promoter  [[] Beneficial Owner [} Executive Officer [J Director [C] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as nzcessary)
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&

1. Has the issuer sold, or does the issuer intend {o sell, lo non-accredited investors in this offering?

2. What is the minimum investment that will be accepted from any individuRl? o

Answer alse in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership.of a single unit?

............................................................................................... yig]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation ol purchasers in connecticn with sales of securities in the offering.
If a person to be listed is an associated person or agent of a hroker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

No
.................. ] @(
¢ 100,000

Yes No

=

Full Name (Last name first, if individual)

Investment Professionals,

Inc.

Business or Residence Address (Number and Street, City, State, Zip Code}

16414 San Pedro Ste 150 San Antonio, TX 78232

Name of Associated Braker or Dealer

States in Which Person Listed Has Solicited or [nlends to Solicit Purchasers
{Check “All States™ or check individual STATES) .ot i s [ All States
oA
G e |
[RI] [SC] [SD] [TH) W [UT] [VT] [VA] WA W] [(Wi] [WY] [PR]

Fu!l Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed [as Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIESY oot e [} AM States
OK
(RL] (5] [SD] [N] [1X] (UT] (VT) (VA] [WA] WV fwi] Wy [PR]

Futl Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STATESY .o s [} All States
[RI] [SC] [SD] (MN] [T} (oT] (VT] [VA] (WA Wv] [(W1] [yl [PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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" n. CTOVFERING PRICE; NOMEER OF INVESTORS] EXPENSES AND USE OF PROCEEDS "+ -~ &’ )
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securities offered for exchanpe and
already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold
IOEDE covveeeeeeseeeeeesesseneeessesemassevseeseeenesssaeraeassas e s s seeas b AR e aR LS SRRt e bR R s
EEQUILY v oeeervemsesaseeoecessseee e saraseaseses st s e e B ER RS R AR R e 5 L
[] Common  [7] Preferred
Convertible Securities (including werrants) $
PAINEISHIP TIEIESES oooovvrroo o eeeeeeeeesessnsaseesssssssessessessescaseseesssemmsssass s st bbb 000 1,385,765.
Other (Specify NSO OO OD OO $
TOLAL 11vevevveeeoeeeemseev s seseesssseessteemmassssst s s e se e s e s e reans s c AR TR SRR g st R L] 5
Answer also in Appendix, Column 3, if filing under ULOE.
2. FEnter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCIEAIIB TIVESIOIS ¢otoreenreeeeteeceeects s s s isass eecases b soemesees bbb e bbb ST 00 8 51,385,765,
NOR-BCCIEAIEE IIVESIOTS ..ov.vieecsieetss e e rsssasres et sesemser s cossdr bbb SRR 28 S pa g pe 2 e bbb $
Total (for filings under Rule 50d 0nLY) comeciniiiiiniisscs s anrses s $
Answer alsa in Appendix, Colwmn 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sotd
R G000 ittt ittt ot e et et eet e e e e e e et e e e ensdreaer foeEieete e ra s 5
REGUIAHAN A .ottt tiiait et e et an s oo st e o et e s b
RUTE 508 oo tir it tan e et et s in s ee eee e e e een e st ran e e e iR 3
TORL et e et et et et e e e e R $_9.00
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TTANSTET AZENE'S FEES 1.otiereerceessiesers s eeecmses st s sa s s sa gt e 1840422 Tn (L ALy 8 eSS S
Printing and BNIAVIIE COSES......c.coremrevesamseeessioesessessreseesssesbass e et st st s8R 1.000
L] 1D OO U PSR S ST PP TSN R RS LR
ACCOUTIIIE FEES cooerevieciees et et sereeece e ens s sssermsnss s s s e b e bR e

ENEIMEETIIE FEES -ttt st iR b eSS b b0
Sales Commissions (specify finders’ fees separateldy)

Other Expenses (identify)

(N I O I B O
& &% & 2 £ L% o

$_1,000
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' SAB Equity Partnership II LP

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota] expenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross

PIOCEEAS 10 THE TEEUELL oot oot an s R s S S L b e R 1, 384 57 65
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimase. The totat of the payments listed must equal the adjusted grass
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Qthers
SAIAITES AT TEES oovvvveevveeoeee oo eeeeeeveseevsess s eenessssssssrsrensesssnsssesssenssemsassssessnssenmsmssrsssessssssenscnscssssssniss [_] 8 1%
PUTCRASE OF TEAI EFLALE ..., o oooeeeveeeereeseeesssreesressossreessssrascesssnmssnsss st ecssssssssssssesssssessnsrenssiiasmssssssnscssessssssss {_] B s
Purchase, rental or leasing and installation of machinery
BN BOUIPITIENT 1ooeovoieeesersuaeeseee e reeserespacd b et o s a4 1oee8 28RS0 b R om0t % 1%
Construction o leasing of plant buildings And FACHIHES .ooovccooiooiosmreccscssssressssencenernsnserinnseomsnnnns ) 8 (R
Acquisition of other businesses {(including the value of securities involved in this
offering that may ke used in exchange for the assets or securities of another
JSSUET PUTSHANE 10 8 METEEL) crooeieoeesvesssssesseseseseesssrevceesesemsssssesssssssrssssoors s sssssses L9 O3
Repayment 0f iNAEDIBANEES ..o iirecrnis i eems itk bbb s bt e s s
WWOTIENE CAPIIAL . oooi ittt s b s bes bR b e baE RS (S %
Other (specify): L s
....... as as
COIUEN TOALE oo eeeeremsessesees oo eeemssessesssresressesessatesscsrmsesssesarensesessenecemmnsssssssssnsceceess ] § 0.00 0s 0.00
. . 0.00
Total Payments Listed {column totals AAded) ...t e, MR
| ' . D.UGDERAL SIGNATURE B |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature congtitutes an undertaking by the issuer to furnish tgthe U.8, Securities grdAxchang ommission, upon written request of its staff,
the information furnished by the issuer to any non-accr:di/é?n st 3 .g('yx (2) of Rule 502.

Issuer (Print or Type)

s ™. 22-2007

Name of Signer (Print or Type) Title of Signer (Print or Typei 7

Catherine L. Trujillo for the GP | Member, Foxfield Investments, LLC, ‘
General FTartfner of 6B value Partners L P

ATTENTION

intentional misstalements or omissions of fact constilule federal criminal violations. (See 18 U.s.c. 1001))
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1. Is any party described in 17 CFR 230.262 prcscnt!y subject to any of the dlsquallﬁcatmn . Yes No
provisiens of such rule? e rerereeien i B R PP T PPN @(

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) et such times as required by state law.

3. The undersignad issuer hereby undertakes ta furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that thesc conditions have been satisfied.

The issuer has read this notification and knows the contents to e true and has duly cansed this notice to be signed an its behalf by the undersigned
duly authorized person.

Date

§-22-2607

Tssuer (Print or Type)
SAB Eqdity Partnership II LP
Name (Print or Type) ’P‘Iﬁ‘é’(Prmt or Type) ~ UT y/v

Catherine L. Trujillo for the GP Member, Foxfield Investments, LLC,
General Partner of SB Value Partners L P

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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wi RTINS A CU OF £

i

U

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

4

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part B-Item 1)

State

No

Number of
Accredited
Investors

Amonnt

Investors

Number of
Non-Accredited

Amount

Yes

AL

AK

k|

i
3

AZ

11l
jl

AR

LP40C, 000

400,000

-

CA

CO

CT

113

DE

nc

FL

GA

LP 180,000

100,000

HI

D

JUUOLL
JUROUO000

1L

C

1

w [
ks [ ] L_,___I

KY

LA

ME

MD

1l

MA

MI

I—

]

MS
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TR AmmeNDIGE

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited ofiering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
o ]
mey | | LI
NH | |
ol | ]
NM | I ! —
Ny L ]
ne| | ]
ol | —
OH || I___.._l I__I
oK |_x___|1p 150,000 1 150,000 L]
i ‘ |
PA | i x i 100,000 1 100,000 L[]
o N
sC I | |
o ]
™| [ H_-__._-,-
X x e 635,765 L {635,765 [ x ]
uT | ?
VT ] |
val AL |
WA N
wv | |
W | ]
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“APPENDIX {3

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (il yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Tnvestors Amount Tnvestors Amount Yes No
w1 (-
8 . O —
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SPECIAL POWER OF ATTORNEY

STATE OF TEXAS §
COUNTY OF BEXAR g

That T, SCOTT A. BARNES of San Antonio, Texas, have made,
constituted, and appointed and by these presents do hereby appoint
CATHERINE I. TRUMLLO, to perform all and every act and thing
whatsoever requisite and necessary to be done in connection with complying
with federal and state securities Form D compliance filings related to SAB
Equity Partnership II, L.P.’s July 2007 private placement, and to execute any
documents in connection therewith; as fully, to all intents and purposes, as
though I had personally performed such acts. All of the powers and authorities
hereby granted may be exercised by said representative acting alone without
joinder of any other person. This Power of Attorney may be Voluﬁtarily

revoked by written revocation.

IN WITNESS WHEREOF, I have hereto executed this Special Power of

Attorney on theélﬁday of / 224% ,2007.

REG D POA SAB II 1
74590/00984

|



STATE OF TEXAS  §
§
COUNTY OF BEXAR  §

This instrument was acknowledged beflore me thls
2007 by Scott A. Barnes.

clay of

%J@Wf
7

Notﬁ Public, State of TeXas

REG D POA SAB 11 9
74590/00984

a



